pathologic entity for 200 years.' For most of this time it was considered sufficiently uncommon and carried such a hopeless prognosis that it received scant attention except as a medical curiosity. Until recently the majority of cases were diagnosed only post mortemii. Renewed interest in the problem has shown that the incidence of the process is much higher than had been recognized in the past, and that it is now possible to make the clinical diagnosis with a high degree of accuracy. The development of first palliative2 and now curative surgical procedures has further stimulated interest in the problemn. with the result that mnore cases are suspected and actively investigated to obtain a positive diagnosis. As late as 1937, when Shennan3 collected 300 cases of dissecting aneurysm, the diagnosis had been made ante mortem in only six of these. In 1958, a collected series of 339 cases had a premortem diagnosis in 40. 4 problems. The use of a reentry-type operation, in which the distal dissection is obliterated and a window ereated proximally, has salvaged many patients in this group of proximal dissections who otherwise would not have survived.
After a direct approach to the area of the aortic valve was developed, it appeared possible that a method for the total correction of these lesioiis of dissection in the root or in the ascending portion of the aorta could be accomplished by means integrity of the suspension of the leaflets ( fig.   4 ). It is in this group that tears of the cusps are also occasionally observed, and these rents may be primarily repaired or prostheses may be required to complete the repair6 7 ( fig. 5 ). Secondary involvement of the aortie leaflets frequently occurs in dissections originating low in the root and can be recognized and repaired at the time of the direct approach. In these situations, the ineompetence may be produced by detachment of one or nmore cusps from their attachment to the aortic wall, or a cusp may be directly torn in the course of the dissection (fig. 6 ). When the dissecting process extends distally, bleeding into the pericardiuim by sudden or gradual rupture of the aneurysmal mass may lead to death, or the process may continue to form a double channel distal to the ascending aorta. In other cases where the dissecting process originates well above the leaflets and extends distally, the cusps themselves are uninvolved per se; however, dilatation of the ascending aorta 
